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The  expectation  and  value  of  Soldier  fitness  is  inculcated  in  service  culture  from 
initial  entry  through  retirement.  Yet,  leaders  very  rarely  emphasize  the  physical  fitness 
of  their  civilian  employees.  The  increasing  operational  tempo  and  pace  of  change  drives 
the  need  for  unprecedented  readiness  and  adaptability  by  all  members  of  the  Total 
Army  Force  Structure.  As  part  of  this  team,  civilians,  too,  must  be  Army  Strong. 

There  is  mounting  evidence  why  the  Army  should  do  an  “about  face”  with  respect 
to  civilian  fitness  and  build  initiatives  that  achieve  this  end.  Increasing  obesity  and 
decreasing  physical  activity  in  the  U.S.  youth  and  adult  populations  signal  a  call  for 
action.  If  predictions  of  the  future  materialize,  we  can  expect  to  have  more  obese  and 
less  physically  active  employees  working  for  longer  periods  of  time.  The  resulting  short- 
and  long-term  costs  impact  funding  for  critical  Army  initiatives.  This  research  discusses 
numerous  aspects  of  civilian  fitness  as  an  Army  readiness  enabler  and  addresses  the 
links  between  fitness  and  workforce  sustainability.  It  provides  a  business-case  analysis 
of  the  advantages  associated  with  this  important  aspect  of  human  resources 


management  and  concludes  with  concrete  recommendations,  which  if  implemented,  will 
result  in  a  healthier  Total  Army  force. 
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Your  health  is  preventative  medicine  that  will  have  a  profound  payoff  in  the 
future.  You  will  not  only  live  a  richer  and  more  meaningful  life,  but  you  will 
set  a  positive  example  for  everyone  with  whom  you  serve.1 

— Major  General  David  H.  Huntoon,  Jr. 

Director,  Army  Staff 

In  June  2006,  Secretary  of  the  Army,  Dr.  Francis  Harvey,  formally  recognized  the 
importance  of  the  civilian  workforce  by  elevating  it  to  the  “Army  Civilian  Corps”  and 
established  a  civilian  creed  that  mirrors  the  Soldiers  Creed.2  The  Army  Civilian  Corps 
title  befits  the  people  that  represent  a  key  “force  multiplier”  in  today’s  volatile,  uncertain, 
complex  and  ambiguous  national  security  environment.  Civilians  earned  this  distinctive 
title  as  a  result  of  their  230-year  record  of  vital  service  to  the  Nation  and  the  Army. 

Like  their  uniformed  counterparts,  members  of  the  Army  Civilian  Corps  are  an 
integral  component  of  the  Total  Army  Force  Structure  and  are  committed  to  selfless 
service  in  the  performance  of  their  duties.  Today’s  Army  civilians  (whether  appropriated, 
non-appropriated,  or  host-nation  employees)  must  possess  an  unprecedented  level  of 
adaptability  to  keep  the  Army  at  a  high  state  of  readiness.  “Readiness”  is  the  mantra  of 
Army  leaders  to  ensure  that  forces,  always  “on  point  for  the  Nation,”  are  prepared  to 
answer  the  call  when  needed.  From  a  holistic  perspective,  it  is  a  state  or  quality  of  being 
ready  that  includes  fitness,  technical  competence,  discipline  and  cohesion,  both 
individually  and  collectively,  and  that  preserves  the  strength  of  the  Army’s  team.  This 
team  includes  the  civilian  workforce. 

As  they  carry  out  the  Army’s  missions,  the  Army  Civilian  Corps,  too,  must  be 
Army  Strong.3  This  “branding”  should  begin  at  the  earliest  stages  of  the  civilian  career 
and  must  be  reinforced,  mentored,  and  supported  by  leaders  throughout  the  lifecycle  of 


the  Army  civilian  employee.  For  Army  Strong  to  be  inculcated  into  the  civilian  force 
requires  an  increase  in  awareness,  leader  involvement,  strategies,  and  action. 

This  paper  posits  that  a  physically  “ready”  civilian  workforce  is  critical  to  meeting 
the  operational  needs  of  the  Army.  To  ensure  that  civilians  are  prepared  for  the  complex 
assignments  at  home  and  abroad,  it  is  critical  that  they  are  experienced,  trained, 
flexible,  adaptable,  and  physically  capable  of  performing  assigned  duties.  Army  Field 
Manual  (FM)  6-22,  Army  Leadership,  stresses  that  “...fitness,  while  crucial  for  success 
in  battle,  is  important  for  all  members  of  the  Army  team,  not  just  Soldiers.”4  Several 
Army  definitions  of  “fitness”  are  contained  in  FM  6-22  and  AR  600-63,  Army  Health 
Promotion.  Combining  the  Army  definitions,  “fitness”  means  having  sound  health, 
strength,  and  endurance,  which  sustain  emotional  health  and  conceptual  abilities  under 
prolonged  stress,  and  enables  one  to  cope  with  the  physical  demands  of  a  job.5 

When  serving  the  Army,  in  uniform  or  business  attire,  physical  readiness  is  a 
strategic  imperative  to  ensure  the  Army  can  defend  our  Nation  and  preserve  its  vital 
interests.  The  daily  “battles  on  the  home  front,”  whether  in  the  office,  depot,  arsenal,  or 
schoolhouse,  are  also  an  aspect  of  today’s  force  readiness.  The  increased  operational 
tempo  and  need  for  maximum  utilization  of  all  members  of  the  team,  more  than  ever 
before,  demands  that  the  Army  also  focus  on  civilian  fitness  in  order  to  meet  the 
increasing  needs  for  readiness.  As  demonstrated  in  the  paper,  workers  entering  our 
force  in  this  decade  are  less  physically  active  and  more  overweight  than  in  the  past.  The 
cost  of  these  health  indicators  will  impact  funding  for  other  Army  priorities. 

To  incite  fervor  for  change  by  Army  leaders,  this  paper  will  raise  awareness  of 
the  importance  of  fitness  as  a  readiness  enabler  for  civilians  to  be  mission-ready  to 
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support  the  military  and  respond  to  emerging  threats,  now  and  in  the  future.  A  business- 
based  approach  is  presented  that  identifies  the  key  elements  that  contribute  to  return  on 
investment  of  resources  spent  in  development  and  implementation  of  initiatives  that 
promote  employee  health  and  fitness.  The  Army  has  in  place  the  critical  building  blocks 
to  influence  the  needed  change  which  will  minimize  the  resource  investment.  What  the 
Army  must  do  now  is  connect  the  available  data,  strategies,  resources,  and  leadership 
commitment  that  will  drive  action  and  measurable  results.  This  paper  provides 
recommendations  for  assembling  those  building  blocks  into  a  strong  institutional 
“house”  that  will  sustain  a  ready,  fit  Army  Strong  civilian  workforce  today  and  in  the 
future. 

A  “Force  Multiplier” 

The  Department  of  Army  Civilian  (DAC)  workforce  is  a  force  multiplier  that  has 
been  established  as  an  integral  and  vital  part  of  the  Total  Force  Structure.  As  missions 
evolved  and  became  more  complex,  so  have  the  roles  of  DACs.  Civilians  now  perform 
duties  that  were  traditionally  performed  by  Soldiers  until  the  Army  began  converting 
thousands  of  positions  from  military  to  civilian  earlier  in  this  decade.  They  increasingly 
serve  in  theater  during  military  operations  as  an  efficient  and  effective  use  of  resources 
and  play  critical  roles  in  virtually  every  functional  area  of  combat  support,  combat 
service  support,  and  in  security,  stability,  transition  and  reconstruction  operations.  This 
trend  will  increase  in  the  21st  century,  especially  as  DoD  implements  the  planned  civilian 
expeditionary  force  to  alleviate  the  need  to  depend  on  volunteers  for  the  in-theater 
assignments.6  As  the  forward  line  of  troops  blurs,  civilians  frequently  serve  “in  harm’s 
way”  and  a  number  of  them  have  made  the  ultimate  sacrifice  in  non-combat  roles.7 
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DoD  policy  dictates  that  the  civilian  workforce  will  be  prepared  to  respond  to 
meet  mission  requirements  for  all  contingencies  and  emergencies.8  DoDD  1404.10 
provides  for  assignment  of  civilian  employees  to  positions  as  may  be  necessary  to  meet 
exigencies  when  unforeseen  contingencies  occur.9  Theoretically,  any  civilian  may  be 
directed  to  an  assignment  to  meet  worldwide  mission  requirements  during  periods  of 
national  emergency,  mobilization,  war,  military  crisis,  or  other  contingency.10 

While  there  is  no  completely  accurate  count  of  the  number  of  Army  civilians  who 
have  been  deployed  in  support  of  the  Global  War  on  Terror,  the  Army’s  Deployed 
Theater  Accountability  System  (DTAS)  tracks  approximately  17,650  civilians  in  theater 
from  FY  2003-2007.  Over  13,500  of  those  were  deployed  in  FY  05-07,  and  this  portends 
an  increasing  reliance  on  civilians  as  a  force  multiplier.11  If  we  accept  this  premise,  then 
the  need  for  a  more  “ready”  standing-by  civilian  force  should  become  a  strategic  priority 
for  the  Department  of  Army  and  improving  the  health  and  fitness  of  civilians  must  be  a 
component  of  its  strategic  plans. 

In  a  1994  report,  the  General  Accounting  Office  (GAO)  recognized  that 
thousands  of  civilians  supported  Operations  Desert  Shield,  Desert  Storm  and  Joint 
Endeavor  (Bosnia).12  The  report  identified  problems  with  the  medical  fitness  of  deployed 
civilians  including  severe  heart  problems,  lung  and  kidney  disorders  and  also  strongly 
recommended  that  commanders  ensure  emergency-essential  civilians  be  trained  and 
otherwise  prepared  to  deploy  to  combat  areas  where  needed.13  This  would  include 
training  to  be  prepared  for  the  physical  challenges  that  accompany  deployment  to 
hostile  areas  with  extremes  of  geography,  climate,  weather,  and  living  conditions. 
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Even  prior  to  the  GAO  report,  DoD  had  established  a  civilian  “Emergency- 
Essential”  (E-E)  program  to  provide  critical  in-theater  support.  The  E-E  employees  have 
to  affirm  that  they  understand  the  commitment  of  their  positions  and  that  they  will 
execute  their  duties  while  other  civilians  are  evacuated  from  combat  areas.14  Positions, 
not  employees,  are  designed  as  E-E.  Most  of  these  positions  are  in  overseas  locations 
or  are  transferred  overseas  during  a  crisis  situation  which  requires  temporary 
deployment  in  support  of  a  military  operation.  While  the  DoD  policy  in  no  way  restricts 
command  authority  to  direct  involuntary  deployment  of  any  (E-E  or  other)  employee 
when  necessary  to  accomplish  the  military  mission,  the  Army  seeks  generally 
volunteers  to  fill  these  mission  needs. 

At  the  beginning  of  FY  07,  there  was  a  meager  1581  E-E  positions  formally 
identified  in  the  Army’s  Civilian  Personnel  Data  File  (CPDF),  of  which,  the  Army  Materiel 
Command  (801  employees)  and  the  Army  Installation  Management  Command  (121 
employees)  had  the  greatest  representation.15  This  number  is  consistent  with  previous 
years,  but  due  to  recent  increased  emphasis  by  Army  for  its  commands  to  validate  their 
data,  the  Army  staff  believes  this  number  is  low.16  I  am  personally  aware  that  the 
numbers  for  the  Army  Installation  Management  Command  (IMCOM)  are  understated  as 
a  result  of  recent  command  policy  to  designate  all  key  garrison  positions  as  E-E. 17  This 
would  account  for  an  increase  of  roughly  1300  additional  positions  in  the  E-E  inventory. 

In  the  ongoing  Operations  Enduring  Freedom  and  Iraqi  Freedom,  most  needs  for 
deployed  civilian  are  filled  through  the  Worldwide  Individual  Augmentation  System 
(WIAS)  or  through  job  vacancy  announcements  posted  on  Army’s  Civilian  Personnel 
Online  (CPOL)  to  solicit  volunteers.  At  the  writing  of  this  paper  in  February  2008,  there 
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were  over  330  job  announcements  posted  on  CPOL  that  covered  functions  ranging  from 
all  types  of  engineering  and  construction,  contracting,  public  affairs,  project 
management,  logistics  and  supply,  information  technology,  budget  and  finance,  real 
property,  personnel  security,  human  resources,  and  administration.18  This  high  number 
of  job  postings  significantly  reflects  the  wide  range  of  need  for  civilians  to  be  deployed  in 
physically  challenging  austere,  extreme  conditions  of  Afghanistan  and  Iraq. 

DoD  has  established  pre-deployment  medical  requirements  for  civilians  which 
are  based  on  the  job  duties  to  be  performed  in  the  theater.  The  determination  of  medical 
readiness  is  made  by  a  government  administered  physical  examination,  using  a 
standardized  checklist,  at  the  home  station  prior  to  deployment.  Currently,  emphasis  is 
placed  on  diagnosing  existing  medical  conditions  which  “may  preclude  performing  the 
functional  duties  of  the  job.”19  The  examinations  may  not  adequately  take  into  account 
the  full  range  of  physical  and  environmental  conditions  of  the  assignment.  However, 
only  the  real  extremes  and  special  conditions  (such  as  a  history  of  diabetes,  sleep 
apnea,  and  psychiatric  disorders)  “flag”  a  civilian  as  not  ready  for  deployment. 

Potentially  non-deployable  conditions  also  include  the  inability  to  wear  personal 
protective  equipment,  conditions  which  prohibit  required  immunizations,  pre-existing 
severe  medical  diagnoses  and  diseases.20  The  real  key  to  success  is  a  strong  set  of 
physical  standards,  requiring  maintenance,  to  set  the  azimuth  for  improving  the 
immediate  readiness  of  civilians  who  are  subject  to  deployment. 

Several  individuals  interviewed  during  my  research  reported  a  concern  about  the 
fitness  level  of  civilians  deployed  during  OEF/OIF;  however,  lack  of  empirical  evidence 
prevents  validation  of  these  concerns.  It  is  difficult  to  nail  down  reliable  data  for  a 
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number  of  reasons  including  privacy  of  individuals,  turnover  of  personnel  in  theater,  and 
reporting  priorities  of  medical  facilities  since  DA  civilians  represent  such  a  small 
proportion  of  the  total  deployed  force.  However,  of  the  1 129  civilians  processed  through 
the  CONUS  Replacement  Center  at  Fort  Benning  in  FY  07,  the  Commander  could  not 
recall  anyone  who  did  not  deploy  due  to  the  published  medical  requirements21  This 
would  suggest  that  the  current  requirements  were  inadequate  for  the  conditions  of  the 
position,  the  pressure  to  fill  the  vacancy  outweighed  the  risk  associated  with  the 
deployment,  or  individuals  who  deployed  were  physically  suited  or  accommodated  in 
theater. 

We  must  assume  that  the  trend  for  civilian  deployments  will  increase,  but  can  we 
safely  assume  that  the  individuals  assigned  to  those  positions  are  physically  capable  of 
performing  the  in-theater  duties?  Since  the  operational  needs  of  the  Army  will  fluctuate 
over  time  and  these  positions  and  individuals  will  continue  to  represent  a  relatively  small 
percentage  of  the  total  Army  civilian  workforce,  why  is  the  topic  of  fitness  important  and 
worthy  of  action  now  for  the  Army  Civilian  Corps? 

A  National  Concern 

Health  and  fitness  of  U.S.  citizens  is  an  issue  of  national  concern.  The  Army 
civilian  workforce  is  not  exempt  from  the  U.S.  trends  evidenced  by  the  statistics 
contained  in  this  paper.  As  such,  health  and  fitness  for  civilian  employees  should  be  a 
priority  concern  for  Army  senior  leaders.  The  leading  health  indicators  that  reflect  the 
major  public  health  concerns  of  the  United  States  Government  (USG)  are  identified  by 
the  Department  of  Health  and  Human  Services  (DHHS)  based  on  their  relevance  to 
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broad  public  health  issues.  Physical  Activity  and  Overweight/Obesity  are  ranked  as  the 
top  two  indicators  (among  ten)  used  to  reflect  a  snapshot  of  the  health  of  the  nation.22 

Obesity  rates  are  inching  up  around  the  world,  but  in  America  are  they 
skyrocketing.  In  2004,  the  U.S.  had  the  highest  prevalence  of  obesity  in  the  world  with 
approximately  65  percent  of  the  population  obese  or  overweight.23  In  2007,  the 
percentage  had  grown  another  five  percent  and  was  ten  percent  higher  than  the  United 
Kingdom  which  followed  in  second  place.24  This  trend  is  of  strategic  concern  because  it 
is  widely  known  that  surplus  body  weight  is  associated  with  elevated  risk  of  heart 
disease,  diabetes,  some  types  of  cancer  and  also  increases  the  severity  of  disease 
associated  with  hypertension,  arthritis,  and  other  musculoskeletal  problems. 

Without  action,  the  hope  for  improvement  for  the  next  generation  is  bleak. 
Children  are  well  on  their  way  to  becoming  heavier  and  more  sedentary  than  today’s 
adult  population.  An  obese  and  sedentary  life-style  developed  as  a  child  will  likely 
manifest  itself  into  an  adult  problem  since  early  health  behaviors  are  generally 
perpetuated  throughout  life.25  This  defines  the  root  problem.  We  (Army  leaders)  must 
begin  now  to  put  in  place  the  strategies,  plans  and  actions  that  focus  on  disease 
prevention  as  the  best  means  to  minimize  the  impact  of  these  trends  within  our  future 
workforce. 

The  benefits  of  physical  activity  have  been  reported  within  the  U.S.  for  years,  but 
supportive  scientific  evidence  only  began  to  accumulate  in  the  second  half  of  the  20th 
century  and  it  continues  to  mount  to  this  day.  However,  despite  common  knowledge  of 
the  benefit,  more  than  60  percent  of  American  adults  are  not  regularly  active,  and  25 
percent  are  not  active  at  all.26  There  is  sufficient  evidence  to  suggest  that  regular 
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exercise,  even  in  moderation,  reduces  the  risk  of  heart  disease,  diabetes,  and 
hypertension  by  approximately  50  percent  and  improves  symptoms  associated  with 
musculoskeletal  conditions  and  mental  health  conditions,  such  as  depression  and 
anxiety.27  The  mortality  rates  for  those  leading  sedentary  lives  are  reported  to  be  60 
percent  higher  compared  to  those  more  physically  active.28 

Daily  habits  make  the  difference.  It  is  a  fact  that  exercise  does  not  have  to  be 
continuous.  Accumulating  even  20  to  30  minutes  of  exercise,  such  as  walking,  at 
convenient  times  throughout  the  day  can  be  as  beneficial  in  reducing  risks  as  devoting 
concentrated  periods.  Furthermore,  even  a  relatively  small  increase  in  activity  is 
associated  with  measurable  health  benefits.  Since  light  to  moderate  physical  activity  is 
more  readily  adopted  and  maintained  than  vigorous  physical  activity,  even  a  limited  but 
consistent  daily  increase  in  moderate  activity  makes  a  difference.29 

Organizations  have  a  tremendous  role  to  play  in  establishing  a  culture  of  fitness 
that  promotes  health  and  fitness  for  its  workforce.  As  one  of  the  largest  employers  in  the 
United  States,  the  Army  has  a  responsibility  to  support  the  DHHS  national  objectives  to 
reduce  overweight/obesity  and  increase  physical  activity  through  aggressive  employee 
health  promotion  and  wellness  programs.  What  can  and  should  the  Army  do  now  as  an 
institution  to  promote  health  and  fitness  especially  for  its  civilians  that  will  be  working 
beyond  the  next  five  years?  What  is  the  business  case  for  doing  so? 

The  Business  Case 

The  research  and  evaluation  literature  on  health  promotion  and  wellness 
programs  in  workplace  settings  is  vast  and  complex.  The  literature  includes  more  than 
450  formal  program  evaluation  studies,  a  growing  number  of  well-designed  scientific 
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studies  of  evaluation  findings,  a  large  number  of  descriptions  of  program  results,  and  a 
variety  of  summary  articles  reviewing  studies  for  programs  implemented  in  the 
workplace.30  The  research,  coupled  with  scientifically  developed  cost  models,  provide 
the  evidence  that  supports  the  recommendations  of  this  paper.  This  section  will  provide 
substantial  and  recent  evidence  on  the  economic  return  on  investment  associated  with 
worksite  health  promotion  and  wellness  programs. 

Throughout  this  paper,  the  terms  “health  promotion”  and  “wellness”  programs  are 
used  interchangeably.  Data  and  results  provided  herein  are  based  upon  national  trends 
as  reported  by  USG  or  other  studies  and  articles  that  meet  accepted  standards  of 
rigorous  scientific  inquiry  and  research.  Collectively,  the  argument  is  compelling  that 
now  is  the  time  to  focus  efforts  and  resources  on  health  and  fitness  as  a  business 
strategy  for  future  readiness  and  sustainability  of  the  Army  Civilian  Corps. 

In  considering  the  business  case  associated  with  workplace  health  promotion 
programs,  leaders  should  be  aware  of  the  value  and  benefits  across  a  number  of 
dimensions.  Advantages  include  cost  savings  through  decreased  health  care  utilization; 
reduced  sick  and  medical  leave;  fewer  on-the-job  accidents,  occupational  medical 
costs,  and  disability  claims;  incentives  for  recruitment  and  retention;  and  increased 
productivity  and  worker  morale.  These  critical  areas  could  easily  be  included  in  strategic 
planning  documents  at  all  organizational  levels  of  the  Army.  Extensive  data  exist  upon 
which  to  establish  goals  and  measure  results,  but  identifying  the  correlations  and  trends 
over  time  often  go  without  attention  in  Army  planning  and  evaluations. 

Measuring  effectiveness  of  health  promotion  and  wellness  programs  has 
historically  been  a  challenge  for  many  employers  and  results  are  often  not  based  on 
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empirical  evidence.  This  is  partly  because  of  the  difficulty  in  determining  the  proper 
metrics  for  effectiveness,  the  uncertainty  of  how  other  variables  affect  the  results,  and 
the  challenge  in  collecting  and  monitoring  the  data.  To  aid  leaders  in  this  challenge,  the 
next  section  of  this  paper  will  focus  on  answering  the  question,  “Can  health  promotion 
programs  really  improve  employee  health  and  impact  the  bottom  line?” 

After  reviewing  the  information  provided  below  on  the  potential  savings  in  health 
care  costs,  productivity,  workers’  injury  compensation,  and  sick  leave  usage  associated 
with  improved  employee  health  and  fitness,  most  leaders  will  be  convinced  that  health 
promotion  programs  do  make  a  difference.  The  challenges  and  expected  costs 
associated  with  the  next  generation  of  workers  who  will  quickly  represent  a  sizable 
portion  of  the  Army  civilian  workforce  should  be  convincing  to  achieve  a  resounding 
response  of  “Yes”  to  the  question  posed  above. 

Supporting  data  and  documentation  are  available  in  workplace  files  and  reports; 
survey  instruments,  results  and  patterns  overtime;  business  and  industrial  management 
studies;  social  psychology  and  business  literature  based  upon  targeted  labor  markets; 
worksite  health  promotion  studies  and  survey  data  from  national  organizations  and 
trade/industry  associations;  studies  of  early  medical  or  disability  retirement  trends  and 
claims;  risk  management  and  safety  literature;  occupational  health  literature  and  payroll 
system  data.31  While  research  on  the  data  points  vary  depending  upon  population 
studied,  demographic  groups,  time  and  length  of  study,  factors  considered,  and 
methodology  used,  the  “bottom  line”  of  organizations  is  nonetheless  impacted  by 
employees  that  are  out  of  shape. 
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Cost  of  Physical  Inactivity 

One  internationally  recognized  expert  on  health  management  who  also  serves  as 
a  consultant  to  the  U.S.  Army  and  Air  Force,  asserts  that,  “Studies  have  ultimately 
shown  that  worksite  wellness  programs,  in  one  way  or  another,  are  capable  of 
producing  significant  improvements  in  employee  health”  which  affects  the  organization’s 
costs.32  In  Proof  Positive:  An  Analysis  of  the  Cost-Effectiveness  of  Worksite  Wellness, 
the  author  documents  a  meta-evaluation  process  of  42  studies  of  worksite  programs 
that  were  validated  based  on  criteria  of  research  design,  sample  adequacy,  quality  of 
baseline  delineation,  quality  of  measurements  used,  use  of  appropriate  and  replicable 
interventions,  length  of  observational  period,  and  experimental  time  period.  In  the  42 
studies  covering  343,926  subjects,  sick  leave  days  were  reduced  by  an  average  of  28.3 
percent  (19  studies),  health  costs  reduced  by  an  average  26.1  percent  (23  studies),  and 
worker  compensation/disability  average  costs  reduced  30  percent  (4  studies).33 

Of  these  studies,  the  ten  with  the  most  rigorous  results  are  used  in  this  section  to 
document  the  economic  benefit  of  health  promotion  programs.  A  population  of  287,985 
subjects  comprised  the  top  ten  studies.34  An  overview  of  the  findings  is  provided  below. 

•  The  studies  are  current.  Of  the  ten,  only  one  was  published  before  1990. 

•  They  were  robust.  The  population  represented  53.5  percent  of  the  subjects 
involved  in  all  of  the  42  studies. 

•  They  were  time  based.  Average  length  of  the  study  period  was  3.3  years.  This 
average  means  that  the  number  of  man-years  of  observation  was  over  1.1 
million.  This  represents  a  significant  amount  of  observation  and  experimentation 
by  any  standard. 
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•  They  were  statistically  significant.  “Health  care  costs”  were  used  as  an  economic 
factor  in  nine  of  the  studies  and  “sick  leave  absenteeism”  was  used  in  five  of 
them.  Four  studies  considered  both  factors.  In  all  but  two  studies,  statistical 
significance  was  found  prevalent  in  most  of  the  parameters  measured.35 
Figure  1  depicts  details  of  the  studies  contained  in  the  2003  research  report  and 
note  significant  reductions  in  sick  leave  and  health  costs.  The  last  row  provides  the 
return  on  investment  for  each  program.  Overall,  these  studies  provided  undeniable 
evidence  of  the  average  1 :3  cost  to  benefit  ratio  reported  in  traditional  program  models. 
When  the  author  updated  his  research  in  2005,  he  noted  that  studies  conducted  in  the 
last  ten  years  utilized  newer  prevention  technologies,  including  web-based  health 
information,  telephonic  high-risk  intervention  coaching,  benefits-linked  financial 
incentives,  and  mandatory  health-risk  appraisals.  Programs  incorporating  the  latest 
prevention  technologies  were  found  to  yield  a  1 :6.3  cost  to  benefit  ratio.36 
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Health  Care  Costs 


As  noted  above,  there  are  undeniable  business  reasons  for  the  Army  to 
aggressively  promote  and  resource  health  promotion  programs  for  its  civilian  force.  The 
U.S.  spends  more  on  health  per  capita  than  any  other  country  and  spending  continues 
to  escalate  rapidly.  Much  of  the  cost  is  for  care  that  controls  or  reduces  the  impact  of 
chronic  diseases.  A  survey  conducted  by  Mercer,  a  leading  human  resources  consultant 
firm,  revealed  that  large  employers  expect  their  health  care  costs  to  increase  by 
approximately  9  percent  in  2008. 38  The  current  average  annual  increase  in  health  care 
costs  across  the  United  States  is  about  $160  billion  each  year  -  on  par  with  the  cost  of 
the  war  in  Iraq.39  Figure  1  above  suggests  that  the  Army  could  potentially  reduce  the 
health  care  costs  of  its  civilian  workforce  by  more  than  25  percent  over  current 
expenditures.40  Persistent  escalation  of  health  care  cost  will  continue  and  make  this 
economic  variable  a  significant  factor  for  Army  resource  planners.  Since  this  cost 
growth  is  a  result  of  many  factors,  even  a  slowing  of  the  increase  would  reap 
tremendous  savings. 

As  costs  rise,  corporations  and  government  agencies,  including  DoD,  are 
becoming  more  concerned  about  employee  wellness.  The  outdated  model  of  focusing 
resources  exclusively  on  treating  those  who  are  sick  cannot  be  justified  in  an  era  of 
shrinking  budgets  and  rapidly  increasing  costs  of  treatment.41  Many  companies  now 
focus  on  preventive  health  care  services  as  part  of  their  business  plan.  While  the  Army 
acknowledges  benefits  gained  from  a  healthier  workforce,  there  is  little  visible  evidence 
that  they  value  civilian  fitness,  given  the  limited  attention  in  written  policies,  websites, 
and  leader  training.  We  (the  Army)  have  clearly  overlooked  the  need  to  identify  a 
physically  ready  Army  Civilian  Corps  as  a  strategic  issue  in  our  “business  plan.” 
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Sustainability 

The  Army  can  be  well  served  by  shifting  towards  a  sustainability  model  of 
employee  health  and  fitness.  Broadly  defined,  “sustainability”  means  long-term  cultural, 
economic,  and  ecologic  health  and  vitality  and  denotes  programs  that  are  holistic, 
strategic  in  focus,  practical,  results-oriented,  and  inclusive.42  Army  commanders  are 
very  familiar  with  the  concept  of  sustainability  with  respect  to  infrastructure  and  the 
environment.  This  paper  suggests  to  commanders  that  the  concept  of  investing  today 
for  tomorrow’s  needs  is  equally  relevant  to  our  civilian  human  resources. 

Since  the  civilian  payroll  is  the  greatest  portion  of  the  Operations  &  Maintenance 
Army  (OMA)  budget,  it  makes  sense  to  attend  to  employee  sustainability.  For  the 
purposes  of  this  paper,  this  includes  the  ability  to  sustain  the  Army  for  future  missions 
through  its  human  resources.  There  are  problems  in  measuring  the  results  of  any 
sustainability  initiative,  especially  ones  that  are  not  readily  seen  or  easily  linked  to 
outcomes.  How  do  we  measure  lost  productivity  when  people  are  sick?  How  do  we 
compute  avoidance  costs  for  averted  injuries,  of  replacing  people  who  die,  retire  on 
disability,  or  leave  because  they  find  another  employer  who  promotes  employee  well¬ 
being  as  a  priority? 

One  cost  that  is  too  rarely  quantified,  much  less  factored  into  decisions  at  the 
organizational  level,  is  the  mounting  expense  associated  with  a  physically  inactive 
workforce.  A  Physical  Inactivity  Cost  Calculator  has  been  developed  by  East  Carolina 
University  and  Active  Living  Leadership  with  funding  from  outside  sponsors.  The  latest 
available  data  from  the  medical  costs,  workers’  productivity  and  workers’  compensation 
fields  of  research  were  used  to  develop  a  science-based  formula  that  calculates  the 
financial  cost  of  physical  inactivity  for  user-identified  adult  populations.43  The  tool  gives 
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policymakers  and  organizational  leaders  an  estimate  of  medical  care,  workers’ 
compensation  and  lost  productivity  costs  associated  with  physical  inactivity  in  a 
specified  population  and  provides  evidence  for  resourcing  programs  and  infrastructure 
that  promote  emphasis  on  this  health  indicator. 

In  order  to  obtain  an  Army  estimate  from  the  calculator  to  demonstrate  these 
costs,  I  extracted  data  on  DACs  who  work  at  installations  in  the  State  of  Virginia  from 
the  Office  of  Personnel  Management’s  Central  Personnel  Data  File  (CPDF),  the  official 
USG  federal-wide  employment  database.44  To  feed  the  calculator,  simple  information 
was  provided,  including:  1)  Total  number  of  appropriated  fund  Army  civilian  employees 
working  in  Virginia  (20,409);  2)  Average  salary  for  the  Virginia  population  ($76,618);  and 
3)  Percentage  of  employees  65  years  or  older  (574,  or  2.8  percent).45  The  tool 
estimates  a  percentage  of  workers  who  are  physically  inactive  based  on  state-specific 
data  and  trends.  In  the  case  of  Virginia,  72.5  percent  of  the  adult  population  is  physically 
inactive.  To  avoid  over-projecting  cost  savings,  I  modified  this  factor  to  reflect  50 
percent  inactivity  which  is  slightly  less  than  the  U.S.  trends  previously  reflected  in  this 
paper  and  should  account  for  the  significant  percentage  of  former  military  in  the  civilian 
workforce. 

The  results  of  this  tool  reveal  significant,  often  transparent  costs,  associated  with 
the  lack  of  physical  activity  in  our  civilian  workforce.  Based  on  the  information  entered, 
physical  inactivity  of  DACs  in  Virginia  costs  the  Army  an  estimated  $63.8  million  (about 
$3,128  per  person)  and  is  equivalent  to  the  salary  of  approximately  830  full-time 
employees.  The  tool  projected  that  if  only  5  percent  of  the  inactive  employees  would 
become  physically  active,  it  could  save  an  estimated  $3.2  million  per  year  in  health 
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care,  lost  productivity,  and  costs  associated  with  injuries  ~  enough  to  fund  the  salary 
cost  of  approximately  50  employees.  Then,  I  applied  the  tool  to  the  larger  Army-wide 
population  that  includes  236,805  total  DACs  at  an  average  salary  of  $60,300,  with  2.5 
percent  of  the  population  aged  65  or  above,  using  the  same  percentage  of  inactivity  (50 
percent).  The  calculated  total  cost  for  this  population  is  $590.7  million  annually  or  about 
$2,494  per  employee. 

The  difference  between  average  cost  per  person  from  the  State  of  Virginia  and 
Army-wide  data  is  attributed  primarily  to  the  tool.  This  tool  was  designed  to  be  used  by 
states,  communities,  and  businesses  and  requires  that  the  user  pick  a  state  rather  than 
a  larger  geographic  area  so  data  for  variables  differ.  The  specific  categories  of  all  the 
costs  and  projected  savings  if  only  five  percent  of  the  inactive  workforce  become  active 
are  provided  in  Figure  2  below.  The  key  cost-benefit  factors  are  lost  productivity  and 
costs  associated  with  worker  compensation  for  injuries. 
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Figure  2.  Costs  of  Physical  Inactivity  of  Army  Civilian  Employees 


So  how  can  we  put  this  information  into  perspective  for  use?  Clearly,  not  all 
“savings”  result  in  dollars  to  be  spent  elsewhere.  Theoretically,  the  total  $590.7  million  in 
costs  of  physically  inactivity  could  buy  approximately  9,800  civilian  positions  Army-wide. 
Any  cost  savings  could  otherwise  be  cross-leveled  to  force  readiness  and 
modernization  accounts,  used  to  off-set  costs  of  elements  to  increase  fitness  and  health 
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programs,  and/or  “reimburse”  the  Army  for  providing  additional  excused  absence  to 
civilian  employees  to  increase  their  activity  levels. 

Sustainability  also  includes  the  need  to  prevent  or  reduce  the  number  of 
employees  injured  on  the  job.  Such  injuries  are  covered  by  the  Federal  Employees’ 
Compensation  Act  (FECA).  FECA  provides  monetary  compensation,  death  benefits, 
medical  care  and  assistance  and  vocational  rehabilitation  to  all  Federal  employees  who 
sustain  disabling  injuries,  including  occupational  disease  or  illness,  as  a  result  of  their 
employment.  FECA  is  financed  by  the  Employees’  Compensation  Fund  which  consists 
of  funds  appropriated  by  Congress  through  a  “chargeback”  to  the  various  agencies. 

Each  year,  the  Army  includes  FECA  costs  in  its  budget  requests  and  subsequently 
reports  the  actual  costs.  Since  no  extra  money  is  given  to  agencies  to  cover  these 
costs,  the  degree  to  which  they  can  be  reduced  increases  buying  power  for  the  Army  for 
other  strategic  needs. 

In  2006,  the  total  DoD  FECA  cost  was  almost  $616.7  million  (a  daily  cost  of 
$1 .69  million)  which  represented  an  increase  of  2.8  percent  over  the  previous  year.  The 
Army’s  share  of  the  2006  total  was  almost  $180.3  million  —  of  which  $126.9  million  was 
for  pay  and  compensation  for  lost  hours  of  productivity.  In  FY  07,  64,000  lost  work  days 
resulted  in  another  $180  million49  which  are  not  reflected  in  Army  short-term  sick  leave 
usage  costs  (see  the  third  aspect  of  sustainability  below).  This  area  alone  projects  an 
opportunity  for  significant  reduction  in  costs  for  the  Army.  Additionally,  the  cost  of  long¬ 
term  unemployment  compensation  can  be  “sticker  shock”  when  long  range  projections 
are  revealed.  As  an  example,  a  35-year  old,  GS-7  step  5  employee  without  dependents, 
will  receive  over  $1 .6  million  in  compensation  (salary  adjusted  for  inflation)  if  he  lived  to 
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70  and  never  returned  to  work.  With  dependents,  that  amount  grows  to  $1 .8  million  and 
does  not  include  medical  expenses  associated  with  the  disabling  injury.50 

Historically,  slips,  trips,  falls,  and  back  strain  are  the  most  prevalent  job  injuries  in 
the  Army,  and  the  single  leading  cause  of  lost  workdays.51  They  are  also  the  ones  most 
likely  to  be  reduced  by  physical  activity  and  strengthening  exercises.  Physical  activity 
increases  balance,  flexibility  and  bone  strength  and  can  provide  a  quick  return  on 
investment  --  not  just  for  injuries  obtained  on  the  job.  Injuries  due  to  accidents  at  home 
and  in  vehicles,  as  well  as  from  recreation,  show  up  in  health  costs  and  sick  leave 
usage.  The  degree  to  which  all  injuries  can  be  reduced  increases  the  “readiness”  of  the 
workforce  for  mission  accomplishment. 

A  third,  and  perhaps  most  costly,  aspect  of  sustainability,  is  the  need  for  a 
reduction  in  sick  leave  usage.  This  is  a  key  factor  in  civilian  readiness  that  costs  the 
Army  man-years  in  lost  productivity  each  fiscal  year  (FY).  Business-based  reasons  for 
addressing  this  component  are  best  illustrated  using  Army-wide  data  provided  by  the 
Defense  Financial  and  Accounting  Service  (DFAS).  At  my  request,  DFAS  provided  FY 
06  and  FY  07  Army-wide  sick  leave  usage  for  all  commands,  subcommands,  field 
operating  agencies  and  direct  reporting  units.  Data  included  total  sick  leave  hours  used 
and  actual  salary  cost  of  those  hours  at  each  level  by  fiscal  year.  The  results  reveal 
some  astounding  trends  that  senior  leaders  should  ponder. 

In  FY  06,  civilians  used  15,032,824  hours  of  sick  leave  which  is  equivalent  to 
1 ,879,103  lost  days  (or  7227  full-time  employees)  at  a  salary  cost  of  over  $408.6  million. 
In  FY  07,  the  workforce  increased  less  than  one  percent  (+0.67  percent)  and  the  usage 
of  sick  leave  dropped,  by  a  modest  -2.85  percent,  for  a  total  of  14,604,622  hours  taken. 
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This  equated  to  1,825,578  lost  days  (7021  full-time  employees).  The  FY  07  lost  salary 
cost  for  this  leave  was  $41 1 .5  million  and  reflected  a  slight  (+0.7  percent)  increase  over 
FY  06  due  to  the  change  in  workforce  size  and  the  government-wide  annual  salary 
adjustment. 

An  alarming  trend  was  discovered  for  both  years  and  warrants  additional  review 
and  analysis  by  the  Army  staff.  Based  upon  fiscal  year  end  strength,  employees  used 
more  sick  leave  hours  collectively  than  actually  earned  each  year.  If  every  DAC  on  the 
rolls  at  the  end  of  the  year  worked  a  full  year,  72  hours  of  sick  leave  per  employee  was 
earned.  Using  this  assumption  for  FY  06,  employees  used  121  percent  of  all  sick  leave 
earned  and  in  FY  07,  employees  used  1 17  percent  of  all  sick  leave  earned  collectively 
as  a  body.52  Importantly,  leaders  must  remember  that  this  sick  leave  is  not  included  in 
the  total  compensated  lost-time  as  a  result  of  on-the-job  injuries  covered  by  FECA. 

The  use  of  earned  sick  leave  is  an  employee  entitlement  but  leaders  can 
influence  the  trends  identified  above  by  promoting  health  and  fitness  by  their 
employees.  Given  the  reported  success  identified  by  several  models  included  in  this 
paper,  if  the  Army  was  able  to  reduce  the  use  of  sick  leave  by  as  little  as  ten  percent 
over  FY  07  trends,  we  would  save  over  700  equivalent  lost  years  of  productivity.  A 
reduction  of  even  15  percent  over  FY  07  usage  would  save  over  1050  equivalent  years 
of  lost  productivity.  This  evidence  should  be  sufficiently  strong  to  focus  leaders’ 
attention  on  the  value  of  a  physically  fit  workforce. 

The  final  aspect  of  sustainability  addressed  in  this  paper  is  the  need  to  “Win  the 
Global  War  for  Talent,”  which  includes  attracting  and  retaining  a  healthy,  fit  and  ready 
workforce.  Previous  aspects  demonstrated  that  healthier  employees  reap  long-term 
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savings  in  health  care  costs,  workers’  compensation,  and  sick  leave;  yet,  these  are  only 
a  portion  of  the  cost  “savings.”  What  is  the  intangible  cost  to  an  organization  of  a  shorter 
career  due  to  chronic  disease  or  injury  and  what  is  the  cost  of  training  a  new  employee? 
In  reality,  organizations  with  a  “wellness  culture”  also  realize  costs  savings  in 
recruitment  and  retention.53  In  an  increasingly  competitive  labor  market,  employers 
need  to  distinguish  themselves  above  their  competitors  to  attract  new  employees  as 
well  as  ensure  long-term  workers  remain  healthy. 

The  “Baby  Boomer”  generation’s  (1946-1964)  race  towards  retirement  from  the 
Federal  workforce  is  a  strategic  concern  for  human  resource  planners.  Using  time 
series  modeling  techniques,  the  OPM  now  projects  that  about  50  percent  of  the  federal 
workforce  will  leave  the  government  during  the  next  five  years,  mostly  due  to 
retirement.54  The  Army  population  mirrors  this  trend.  With  the  looming  talent  shortage 
quickly  approaching,  health  promotion  programs  can  be  a  key  ingredient  for  workforce 
recruiting  for  the  Army  markets  itself  as  an  “employer  of  choice.” 

“Generation  Y”  (born  1977-2000)  number  more  than  70  million  Americans;  they 
are  the  fastest-growing  segment  of  the  workforce  and  represent  the  labor  pool  for  our 
future  force.55  The  research  of  psychologists  and  social  scientists  reveal  that  this  age 
cohort  is  enticed  by  flexibility  and  balance  in  their  daily  life.  They  desire  to  work  for 
companies  that  foster  strong  workplace  relationships  and  inspire  a  sense  of  balance  in 
life  that  includes  family,  friends,  fitness,  and  fun.56 

In  2005-2006,  the  Hay  Group,  a  Philadelphia-based  consulting  firm,  surveyed 
435  large  employers  regarding  company  wellness  programs  and  found  that  75  percent 
provided  a  program  for  employees.  Besides  the  aim  to  reduce  benefits  costs  through 
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sustained  improvements  in  workforce  health,  wellness  programs  are  frequently  used  by 
prospective  employers  to  boost  their  “menu”  of  compensation,  benefits  and  perks.57  As 
an  example,  over  20  years  ago  Tenneco  opened  an  $1 1  million  exercise  complex  in 
Houston,  Texas  primarily  as  a  means  to  recruit  and  retain  employees.  A  fitness  complex 
was  seen  as  a  bonus  to  make  working  out  convenient  and  facilitate  work/life  balance. 
This  was  secondary  to  the  hope  that  a  fitness  program  would  produce  healthier 
employees  and  help  control  their  escalating  medical  costs.58 

Important  to  this  research  project  is  that  the  members  of  Generation  Y  are  also 
the  fastest-growing  in  weight.  Information  on  new  hires  demonstrates  that  younger 
applicants  actually  have  a  greater  prevalence  for  obesity  than  those  over  the  age  of 
40. 59  Current  weight  data  for  ages  25  to  44  reveals  an  1 1  percent  increase  in  overweight 
and  obesity  (now  62.9  percent  of  the  population)  since  1988;  almost  ten  percent  of  this 
increase  was  in  the  category  of  “obesity.”60  The  increase  in  obesity  in  the  younger 
population  translates  to  long-term  trends  within  the  U.S.  adult  population61  In  addition  to 
the  increasing  weight,  only  19  percent  of  all  high  school  students  today  are  moderately 
active.  Data  on  physical  activity  for  ages  25  to  44  reveals  nearly  a  6  percent  drop  in 
regular  physical  activity  and  strengthening  in  only  three  years  between  2002  and 
2005. 62  The  data  predicts  that  future  generations  will  be  plagued  with  similar  tendencies 
for  chronic  diseases  and  tendencies  for  physical  inactivity  described  in  the  previous 
section  of  this  paper. 

It  is  also  important  to  bear  in  mind  that  the  employees  of  2020  are  predicted  to 
have  longer  careers  than  previous  generations.  This  is  primarily  due  to  higher  education 
levels  that  invigorate  individuals  to  remain  employed  coupled  with  the  nature  of  the  work 
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to  be  performed.  To  support  this,  data  indicates  that  20  percent  of  men  over  the  age  of 
65  who  are  college  graduates  remain  employed  while  less  than  ten  percent  of  those 
with  a  high  school  diploma  continue  to  work.63  Due  to  trends  in  the  evolution  of  work 
driven  by  technological  advances  and  predicted  outsourcing  and  privatization  of  jobs,  by 
2020  the  Army  Civilian  Corps  will  be  significantly  “knowledge  based”  workers64  with 
higher  education  levels  department-wide.  If  the  predictions  reported  in  this  paper  come 
to  fruition,  we  can  expect  to  have  more  obese,  less  physically  active  employees  for  a 
longer  period  of  time  with  all  the  associated  costs.  This  clearly  indicates  a  need  for 
Army  organizations  to  begin  now  to  develop  plans  so  that  we  are  prepared  with  a 
culture  of  fitness  when  the  next  generation  of  knowledge  workers  sweeps  into  our 
organizations. 

Since  employees  spend  at  least  one-third  of  their  day  at  work,  the  workplace  is 
an  important  place  to  institute  changes  in  behavior.  It  is  at  the  job  site  where 
opportunities,  mentors,  reinforcement,  and  support  can  yield  results.  Our  Army  Civilian 
Corps  is  a  large,  discrete  population  that  can  be  easily  targeted  to  influence  changes  in 
behavior.  The  Army  as  an  institution  can  make  a  difference  by  providing  a  supportive 
environment  and  leveraging  existing  services  and  infrastructure  to  offer  low-cost,  yet 
effective,  intervention  programs. 

Building  Blocks  for  Success 

The  health-risk  challenges  of  the  workplace  cannot  be  successfully  fought  at  the 
individual  level  ~  actions  must  occur  at  the  organizational  and  institutional  levels.  The 
essential  building  blocks  for  improving  the  future  fitness  in  the  Army  civilian  workforce 
are  in  place,  but  remain  fragmented.  Regulations,  Army  culture,  civilian  leader 
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education,  infrastructure,  installation  personnel,  and  strategic  plans  can  be  woven 
together  to  establish  a  model  program. 

In  May  2007,  AR  600-63,  Health  Promotion  Program,  was  published  to  replace  a 
1996  version.  The  objectives  of  the  Army  Health  Promotion  Program  (now  referred  to  as 
the  Community  Health  Program)  are  to  “maximize  readiness,  war  fighting  ability,  and 
work  performance”  and  enhance  the  “well-being  of  all  Soldiers,  Army  civilians...”  and 
encourage  “lifestyles  that  improve  and  protect  physical,  behavioral,  and  spiritual 
health.”65  The  regulation  should  serve  as  a  catalyst  for  new  momentum  by  Army  senior 
leaders  and  commanders  to  revitalize  programs  that  pursue  civilian  fitness  and  well¬ 
being  as  a  strategic  objective. 

AR  600-63  restates  the  rules  that  apply  to  civilians  participating  in  formal  fitness 
programs,  including  the  use  of  installation  facilities  and  administrative  leave.  It  leaves  in 
place  the  authority  for  civilian  employees  to  use  three  hours  of  duty  time  per  week,  not 
to  exceed  six  months,  to  participate  in  physical  exercise  training,  monitoring,  and/or 
education  provided  the  activities  are  an  integral  part  of  a  total  fitness  program  as  an 
introduction  to  healthy  lifestyles.66  According  to  the  regulation,  after  the  six  month 
period,  employees  should  be  encouraged  to  continue  their  fitness  programs  using 
annual  leave  or  flexible  work  schedules.  The  AR  provides  authority  for  employees  in 
jobs  that  require  fitness  standards  for  satisfactory  performance  (i.e. ,  firefighters)  to 
participate  in  exercise  programs  as  part  of  their  regular  duty  day.67 

There  are  a  number  of  issues  with  this  regulation  that  potentially  restrict  it  from 
serving  as  a  real  catalyst  for  change.  Simply  re-issuing  a  regulation  that  embeds  a  very 
small  section  on  civilian  employees  will  not  likely  create  significant  change  in  the 
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programs,  or  interest  in  them  for  that  matter,  without  well-planned  initiatives  and 
attention  by  Army  leaders.  Absent  endorsements  and  strong  command  policy 
statements,  the  update  of  the  regulation  will  likely  go  unnoticed.  As  most  know  what 
gets  checked  gets  done.  In  order  to  achieve  results,  there  is  a  need  to  establish 
mechanisms  to  promote  awareness  of  this  issue,  monitor  change  in  employee  and 
leader  behavior,  and  evaluate  trends  over  time.  Army  proponents  should  determine  the 
most  effective  measurement  devices  that  will  work  positively  to  establish  a  viable, 
enduring,  and  accountable  program  that  achieves  desired,  measurable  results. 

The  regulation  is  not  clear  on  which  employees  are  eligible  to  use  duty  time  for 
fitness  activities  beyond  the  initial  six-month  “introductory”  period.  The  identification  of 
E-E  employees  requires  them  to  be  “ready”  for  deployment  to  austere,  physically 
demanding  positions  even  though  normal  responsibilities  do  not  require  that  fitness 
standards  be  met  for  satisfactory  job  performance.  Strict  interpretation  of  this  regulation 
would  appear  to  exclude  them  from  taking  a  reasonable  period  of  time  to  maintain  a 
fitness  level  to  meet  possible  missions. 

There  are  also  employees  that  already  maintain  a  regular  fitness  routine.  Do  they 
qualify  for,  or  will  supervisors  be  willing  to  allow  time  off,  as  permitted  by  the  regulation, 
to  pursue  a  six-month  program  “introduction”  to  healthy  lifestyles?  Not  likely.  Yet,  if  the 
research  is  correct  and  the  models  accurately  predict  savings,  then  these  are  the  very 
employees  that  should  be  rewarded  for  their  commitment  to  fitness.  It  is  this  type  of 
permanent  behavioral  change  that  will  achieve  the  results  needed  to  improve  readiness 
and  sustainability;  therefore,  the  Army  should  reconsider  its  limits  on  administrative  time 
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and  provide  for  a  permanent  provision  for  fitness  activity.  As  previously  demonstrated, 
this  modest  cost  in  time  away  from  the  desk  would  yield  benefits  in  productivity. 

Another  needed  flexibility  could  permit  the  use  of  sick  leave  for  regular  fitness 
activities,  with  supervisory  approval,  but  would  require  legislative  change.  This  would  be 
similar  to  use  of  sick  leave  for  regular  doctor’s  visits  for  preventive  care  and  is  not 
unreasonable  to  pursue  through  Unified  Legislative  and  Budget  (ULB)  process  given  the 
number  of  flexible  “non-sick”  uses  of  sick  leave  already  afforded  by  Congress  to  federal 
employees.  This  is  an  important  incentive  for  the  majority  (over  67  percent)  of  the 
civilian  workforce  covered  under  the  Federal  Retirement  System  (FERS)68  who,  unlike 
those  covered  by  the  Civil  Service  Retirement  System,  can  not  credit  unused  sick  leave 
hours  towards  a  federal  retirement  annuity.  This  “use  or  lose  it”  difference  in  benefits 
seems  to  encourage  FERS  employees  to  use  more  sick  leave  than  those  covered  by 
the  older  system.69  This  may  account  in  part  for  the  FY  06-07  sick  leave  usage  trend 
identified  previously  in  this  paper.  To  the  extent  that  a  physically  fit  workforce  results  in 
significant  tangible  and  intangible  benefits  to  the  organization,  it  makes  strategic 
business  sense  to  permit  the  use  of  sick  leave  as  a  proactive  prevention  of  health 
issues  and  is  legislation  worth  pursuing  for  the  future. 

Formal  training  and  education  programs  are  critical  to  embedding  any  desired 
behavior  changes  in  a  group  of  people.  AR  350-1,  Army  Training  and  Leader 
Development,  requires  the  Army  schools  to  conduct  initial  military  training  for  Soldiers, 
officers,  and  DA  civilians  that  instills  common  values,  ethics,  and  Warrior  Ethos  to 
produce  highly  motivated,  disciplined,  physically  fit  individuals.70  This  regulation 
provides  authority  for  civilians  to  be  formally  educated  in  the  basics  of  physical  fitness 
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as  part  of  an  institutional  curriculum.  The  Army’s  Civilian  Education  System  (CES) 
provides  one  of  the  best  opportunities  for  accomplishing  this  charter;  unfortunately,  it 
falls  short  of  the  mark. 

CES  provides  the  Army  Civilian  Corps  institutional  leader  development  training 
through  resident  and  distance  learning  experiences.  It  was  officially  unveiled  in  January 
2007  as  the  Army’s  progressive  and  sequential  approach  to  provide  and  sustain 
enhanced  leader  development  for  civilians  throughout  their  careers.  The  marketing 
claims  that  Army  civilians  will  become  leaders  of  the  21st  Century  who  personify  the 
warrior  ethos  in  all  aspects,  from  war-fighting  support  to  statesmanship,  to  business 
management.  The  courses,  in  sequence,  include  the  Foundation  (for  new  employees) 
and  the  Basic,  Intermediate,  and  Advanced  (for  leaders).  Attendance  at  the  courses  is 
connected  to  events,  assignments,  and  grades  depicted  in  Figure  3  below. 
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Figure  3.  Army  Civilian  Education  System71 

Unfortunately,  except  for  Senior  Service  Schools,  the  entire  suite  of  courses  is 
virtually  silent  on  importance  of  health  and  physical  fitness.  A  discussion  with 
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representatives  at  the  Army  Management  Staff  College  indicated  that  as  the  13-week 
Sustaining  Base  Leadership  and  Management  Course  (SBLM)  was  phased  out  and 
replaced  by  the  CES  suite  of  courses,  the  previous  emphasis  on  health  and  fitness  in 
SBLM  also  disappeared.  The  legacy  SBLM  course  provided  instruction  on  health, 
fitness  and  nutrition  and  students  were  actively  involved  in  a  personal  fitness  training 
program  during  their  four  months  in  residence.  From  personal  knowledge,  many  of  the 
civilians  who  attended  SBLM  continued  their  fitness  programs  after  graduation. 

Only  the  Foundation  Course,  a  “greening”  for  new  employees,  includes  a  very 
small  module  on  developing  self-awareness  of  personal  health.  It  is  exclusively  distance 
learning  with  an  estimated  56  hours  for  completion72  of  which  an  estimated  two  hours,  or 
less,  is  devoted  to  health  and  fitness.  While  any  employee  may  take  this  distance 
learning  course,  it  is  primarily  designed  for  and  marketed  as  the  initial  socialization  and 
orientation  to  the  world  of  working  for  the  U.S.  Army;  thus,  many  current  employees  will 
never  be  exposed  to  this  instruction.  Since  managers  and  supervisors  have  their  own 
questions  and  concerns  about  health-related  issues  and  how  to  mentor  their  new 
employees  in  these  areas,  it  is  equally  important  for  other  CES  leadership  courses  to 
incorporate  them.  As  CES  continues  to  evolve,  required  changes  will  be  made  to  the 
curricula  and  policies  will  be  refined  in  future  revisions  of  AR  350-1. 73  Now  is  the  time  to 
begin  to  plan  to  incorporate  appropriate  modules,  tailored  for  new  employees  as  well  as 
new  and  seasoned  supervisors  and  managers,  on  the  importance  of  health  and  fitness, 
both  personally  and  professionally. 

The  Army’s  Physical  Fitness  Research  Institute  (APFRI)  located  at  Carlisle 
Barracks,  Pennsylvania  provides  a  comprehensive  health  and  fitness  assessment  and 
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improvement  program  for  students  attending  the  U.S.  Army  War  College  (Senior 
Service  College),  the  Sergeants  Major  Academy  (SMA),  and  Army  Officers’ 
Intermediate  Level  Education  (ILE).  While  over  1200  service  members  are  assessed  in 
these  courses  annually,  less  than  35  civilians  receive  the  opportunity.74  As  part  of  the 
assessment,  extensive  blood  analysis  is  conducted  which  reveals  risk  factors 
associated  with  fitness  and  weight  as  well  as  high  cholesterol  and  glucose  for 
cardiovascular  disease  and  for  diabetes.  Of  the  310  military  officers  in  the  Army  War 
College  Academic  Year  2008  class,  225  (or  72.5  percent)  received  reports  of  elevated 
risks  for  these  diseases  and  23  out  of  the  31  civilians  (74  percent)  received  similar 
results. 

The  APFRI  Director  reports  that  the  results  from  the  most  recent  round  of 
assessments  at  SMA  and  ILE  were  worse  than  expected,  given  the  younger  age  of 
those  populations.75  Just  as  active  duty  military  are  prone  to  these  health  risks  and 
warrant  intervention  at  earlier  stages  in  their  careers,  so  do  Army  civilians.  As  the  Army 
begins  to  push  down  the  APFRI  assessments  routinely  into  lower  levels  of  military 
leader  education,  similar  (even  modified)  assessments  should  be  incorporated  into  the 
CES  courses.  It  will  take  intervention  by  Army  senior  leaders  and  strategically  placed 
champions  and  advocates  on  the  Army  staff  in  order  for  this  to  happen. 

Leaders  make  the  difference.  They  serve  as  “coaches”  and  mentors  that  are  the 
critical  link  to  creating  a  culture  of  fitness  through  strategy,  managing  needed  change, 
and  leading  by  example.  In  1987,  a  student  at  the  Army  War  College  tackled  the  issue 
of  “Civilian  Corporate  Fitness  in  the  Department  of  the  Army”  and  posited  that  it 
represented  the  newest  dimension  of  civilian  personnel  management.76  This  was, 
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according  to  my  research,  the  last  time  the  topic  of  civilian  fitness  was  addressed  by  an 
Army  War  College  student.  In  his  20-year  old  essay,  the  author  correctly  prophesied 
that  unless  civilian  corporate  fitness  was  kept  at  a  high  level  of  DA  priority  over  the  next 
ten  years,  “the  Department’s  corporate  fitness  program,  particularly  as  it  pertains  to 
civilians,  will  for  the  majority,  continue  to  be  tomorrow’s  promise.”77  The  essay 
addressed  marketing,  the  expected  labor-relations  issues,  program  implementation 
challenges,  and  the  rational  reasons  why  the  program  should  clearly  be  supported. 
Unfortunately,  it  failed  to  place  sufficient  strength  to  the  argument  that  program  success 
depends  on  leader  action  and  linkage  to  strategic  plans.  Rather,  the  focus  on  his 
proposals  was  that  civilian  human  resource  management  professionals  should  be  the 
responsible  lead  for  ensuring  adequate  implementation. 

The  Army  institutional  culture  values  fitness;  yet,  leaders  rarely  focus  on  the 
civilian  part  of  the  team.  Culture  is  generally  defined  as  the  “collection  of  ideas, 
customs,  beliefs,  and  values  that  guide  behavior  and  thought  in  a  particular  group  at  a 
particular  point  in  time.”78  The  U.S.  Army  is  such  a  group  and  whether  the  culture  of 
fitness  is  a  condition  of  employment,  or  personal  commitment,  it  is  a  foundational 
element  of  the  Army  leader’s  mental  model  of  the  organization.  This  foundation  should 
be  strengthened  to  include  the  same  desires  for  civilian  employees.  Culture  change 
requires  a  systematic  approach  that  includes  shared  ownership  and  commitment  by 
leaders  and  employees.  I  propose  that  key  to  leader  “buy-in”  is  the  recognition  that 
investing  in  employees’  health  and  fitness  is  an  important  business  strategy,  not  simply 
a  human  resources  initiative  or  “perk.”  To  fully  embrace  this,  leaders  should  carefully 
consider  the  costs  outlined  in  the  previous  sections  of  this  paper. 
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Leaders  are  the  most  influential  cog  in  shaping  culture,  institutionalizing  changes 
in  policies  and  processes,  and  influencing  the  work  environment  and  conditions  in  which 
employees  either  survive  or  thrive.  This  includes  sharing  a  wellness  vision,  serving  as  a 
role  model,  modifying  the  organization’s  environment  to  promote  desired  behavior,  and 
recognizing  success.  Most  literature  on  the  subject  of  employee  “wellness”  focuses  on 
what  leaders  need  to  do  to  promote  a  program,  but  what  is  necessary  to  motivate 
employees  to  change?  How  do  work  environments  influence  workers’  fitness? 

Intuitively,  managers  understand  that  caffeine-pumped  employees  and  those  that  have 
skipped  vacation  because  of  work  are  not  working  at  “peak”  capacity.  Yet,  today’s 
operational  tempo,  coupled  with  the  prevalence  of  electronic  gadgets  that  keep  people 
engaged  in  their  job  around  the  clock,  seem  to  be  a  constant  icon  for  managers  and 
employees  alike. 

Many  argue  that  working  extra  hours  are  needed  to  just  get  the  job  done.  Yet, 
today’s  employees  accomplish  more  in  a  day  than  ever  before  with  the  help  of  the 
Internet,  cell  phones,  e-mail,  fax  machines,  and  voice  mail.  This  “arsenal  of  efficiency” 
makes  it  even  more  difficult  to  leave  the  workplace  behind  which  is  directly  linked  to 
employees’  excuses  for  not  having  enough  time  to  focus  on  fitness.79  Without  visible 
support  by  key  leaders  from  the  top  of  the  organization  to  the  unit  level,  there  is  little 
hope  of  achieving  the  needed  result.  As  an  example,  the  Army  successfully  won  the  war 
on  smoking  primarily  by  its  institutional  reinforcement  of  the  ideal  image  of  the  non¬ 
smoking  Soldier.  Without  determined  leaders  who  set  an  example,  it  is  doubtful  that 
such  a  reduction  of  smoking  among  the  military  would  have  ever  occurred,  regardless  of 
individual  level  of  motivation  to  quit  smoking.80 
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Subtle  endorsement  of  programs  is  common  practice  through  the  existence  of 
gyms,  fitness  facilities  and  staff  at  installations.  Visible  endorsement  of  such  programs 
such  as  through  senior  leader  memoranda  and  policy  statements  does  not  exist  -  nor 
does  a  “champion”  for  civilian  fitness  in  the  Army.  While  many  leaders,  both  military  and 
civilian,  are  personally  committed  to  their  own  fitness,  it  does  not  translate  to  strong 
expectation  of  their  employees  to  do  the  same.  In  my  research  on  this  project,  a 
startling  discovery  provided  evidence  of  this.  Each  May,  workplaces  all  over  the  nation 
celebrate  Employee  Health  and  Fitness  Month,  an  event  that  coincides  from  the 
President’s  National  Physical  Fitness  and  Sports  Month.  As  part  of  the  Healthier  Feds 
Campaign,  OPM  established  2007  as  the  “Year  of  the  HealthierFed”  and  promoted  a 
federal  government  wide  “HealthierFed  Activity  Challenge”  which  concluded  on  1  April 
2007.  Recognition  was  granted  to  Federal  agencies  for  their  participation.81 

Total  participation  numbered  nearly  40,000  employees  from  more  than  50 
Federal  agencies.  Army  civilians  were  included  in  DoD’s  total  participation  (1480)  which 
represented  a  paltry  .02  percent  of  the  Defense  civilian  population.82  The  rate  of 
participation  was  miniscule  compared  to  that  of  much  smaller  agencies,  including 
Departments  of  Agriculture,  Commerce,  Homeland  Security,  Health  and  Human 
Services  and  the  Social  Security  Administration.83 

It  is  uncertain  whether  this  challenge  was  promoted  in  any  measurable  way,  but 
from  extensive  Internet  and  library  database  searches,  I  found  no  evidence  that  it  was 
ever  publicized  at  the  Headquarters  Army,  Major  Command,  or  Direct  Reporting  Unit 
levels.  There  were,  however,  two  Department  of  Army  employees  within  the  Tank 
Automotive  Command  highlighted  as  leaders  who  promoted  the  program  and  a  healthy 
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worksite.  It  is  clear  to  the  author  that  absent  top-driven  actions  and  linkage  to  strategic 
plans,  the  trend  described  above  will  continue. 

Linking  to  Strategic  Plans 

Health  strategies  for  civilians  are  directly  linked  to  Army  expectations  for 
readiness  and  sustainability.  For  the  most  part,  today’s  leaders  generally  consider 
health  and  fitness  to  be  their  employees’  business  and  motivation  based  on  personal 
initiative.  To  the  extent  that  unhealthy  employees  detract  from  mission  accomplishment 
and  productivity,  it  is  a  leadership  issue.  While  healthier  employees  can  be  encouraged 
by  relationships  with  leaders  and  installation  support  professionals,  real  culture  change 
will  not  occur  at  that  level.  It  must  start  at  the  top. 

According  to  a  May  2007  report  published  by  the  U.S.  Chamber  of  Commerce 
and  the  Partnership  for  Prevention,  top  executives  in  many  companies  are  beginning  to 
make  a  healthy,  productive  workforce  as  a  core  part  of  their  organizations’  strategic 
business  plans.84  There  are  a  number  of  existing  federal  and  agency  documents  that 
can  be  used  to  link  civilian  employee  fitness  to  Army  strategic  plans. 

In  August  2003,  the  Department  of  Defense  Directive  1010.10,  subject:  Health 
Promotion  and  Disease/Injury  Prevention,  updated  policy  and  responsibilities  to  support 
the  Department  of  Health  and  Human  Services’  Healthy  People  2010  goals  and 
objectives.  This  directive  places  emphasis  on  ten  health  indicators,  of  which  Physical 
Activity  and  Overweight  and  Obesity  were  the  top  two  listed.  It  also  charges  top  DoD 
leaders  to  enhance  mission  readiness,  unit  performance  and  the  health  and  fitness  of 
military  and  civilian  personnel  within  the  department  through  the  creation  of  a  culture 
that  values  health  and  fitness  and  empowers  individuals  and  organizations  to  actualize 
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those  values.85  The  evidence  of  the  business  case  contained  in  this  paper  and  its 
recommendations  are  food  for  thought  as  Army  senior  leaders  implement  this  directive. 

The  Army  Safety  and  Occupational  Health  Strategic  Plan  is  another  good 
example  where  direct  linkages  exist.86  One  of  the  FY  08  objectives  requires  a  40 
percent  reduction  from  the  FY  06  accident  data  for  commands.  This  would  include 
instances  of  fatalities,  injuries,  and  lost  work  days  as  examples  of  areas  of 
improvement.  The  evidence  provided  herein  that  links  physical  inactivity  and  obesity  to 
the  cost  of  occupational  injuries  is  worth  considering  in  developing  plans  to  meet  the 
goals  of  this  strategic  plan. 

For  human  resource  planners  with  Army  G1  and  commands,  the  DoD  Civilian 
Human  Capital  Strategic  Plan  (CHCSP)  2006-2010  provides  a  strong  springboard  for 
connecting  department  goals  and  objectives  to  the  importance  of  civilian  health  and 
fitness.  The  document  was  designed  to  meet  the  challenge  outlined  in  the  Quadrennial 
Defense  Review  Report  which  required  that  “In  a  reconfigured  Total  Force,  a  new 
balance  of  skills  must  be  coupled  with  greater  accessibility  to  people  so  that  the  right 
forces  are  available  at  the  right  time.  Both  uniformed  and  civilian  personnel  must  be 
readily  available  to  joint  commanders.”87  Goal  2  of  the  DoD  plan  is  to  ensure  a  mission- 
ready,  capable  workforce  characterized  by  agility,  flexibility,  diversity,  and  seamless 
integration  with  the  Total  Force.  Several  objectives  clearly  align  with  a  vital  focus  on 
civilian  fitness  and  focus  on  the  need  to:  1 )  determine  and  fulfill  requirements  for  the 
civilian  workforce  to  support  the  national  defense  in  a  joint  environment;  2)  ensure 
needed  flexibilities  to  deploy  the  civilian  workforce;  and  3)  become  an  employer  of 
choice  and  promote  work  life  balance.88 


34 


Strategic  plans  and  supporting  objectives  of  the  Army  Installation  Management 
Command  (IMCOM)  and  its  sub-command,  Family  Morale  Welfare  and  Recreation 
Command  (FMWRC),  provide  numerous  linkages  to  this  topic.  A  few  examples  include 
Garrison  Commander  responsibilities  for  installation-wide  programs  and  services, 
including  safety  program  management  oversight,  facilities  and  infrastructure,  and  quality 
of  life.  As  experts  in  developing  performance  measures  for  installation  services,  IMCOM 
and  FMWRC  are  encouraged  to  use  the  data  contained  in  this  paper  as  a  starting  point 
for  health  promotion  plans.  The  data  contained  herein  can  also  be  used  by  Garrison 
Commanders  to  better  articulate  the  impacts  and  importance  of  civilian  health  promotion 
programs  when  executing  their  assigned  responsibilities  under  AR  600-63. 

Motivating  the  Civilian  Workforce 

It  all  sounds  positive,  but  a  real  issue  will  be  motivating  the  workforce  to  take 
advantage  of  health  promotion  programs.  In  1993,  a  survey  was  conducted  by  Peter  D. 
Hart  Research  Associates  on  behalf  of  the  President’s  Council  on  Physical  Fitness  and 
Sports  in  an  attempt  to  assess  American  attitudes  toward  physical  activity  and  fitness. 
The  assessment  was  conducted  through  a  national  telephone  survey  of  over  2000 
adults  who  classified  themselves  as  “less  active”  or  “more  active.” 

The  “less  active”  group  engaged  in  vigorous  exercise  less  than  two  times  a  week 
and  the  “more  active”  included  everyone  else.  In  particular,  the  survey  examined  the 
attitudes  and  interests  in  increasing  level  of  physical  activity,  the  perceived  barriers  to 
being  active,  and  what  kind  of  information  and  changes  might  lead  to  expanded  levels 
of  activity.89  The  survey  results  concerning  level  of  activity  are  consistent  with  other 
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trends  reported  in  this  paper.  In  this  survey,  43  percent  of  those  surveyed  qualify  as 
“less  active”  and  cross  educational,  age,  gender,  race  and  economical  lines.90 

While  59  percent  of  the  “less  active”  population  indicated  that  they  would  like  to 
be  more  physically  active,  the  interviewers  found  that  only  25  percent  of  them  predicted 
they  would  be  very  likely  to  increase  their  level  of  activity.  For  the  most  part,  this  was  in 
spite  of  the  fact  that  there  were  few  obstacles  to  them  doing  so.  In  fact,  49  percent  of 
this  population  reported  it  would  be  easy  to  increase  their  activity  level.  The  research 
team  concluded  the  prime  audience  for  increased  physical  activity  is  the  less  actives 
who  said  they  desire  to  increase  activity,  would  find  it  easy  to  do  so,  and  report  that  they 
are  certain  or  likely  to  do  so.91  Members  of  this  group  were  generally  baby-boomers  or 
younger  and  also  indicated  that  they  were  informed  about  what  it  takes  to  keep  fit.92 

The  survey  participants  indicated  that  “time”  was  the  number  one  reason  for  not 
being  active.  The  proportion  of  respondents  who  mentioned  time  as  the  primary  barrier 
was  far  greater  than  those  who  gave  a  response  related  to  health,  family 
responsibilities,  lack  of  motivation,  access  to  facilities,  or  any  other  factor.  An 
overwhelming  64  percent  of  the  less  active  group  agreed  with  the  statement,  “I  would 
like  to  exercise  more,  but  I  just  can’t  find  the  time.”  This  population  included  75  percent 
of  the  baby  boomers,  76  percent  of  people  with  desk  jobs,  and  76  percent  of  working 
women.93  I  suggest  that  the  Army  would  find  a  similar  response  pattern  in  any  survey 
conducted  among  its  civilian  force.  Flexible  use  of  sick  leave  for  fitness  activities  as 
proposed  in  this  paper  may  be  one  approach  to  deal  with  this  barrier. 

Respondents  to  the  survey  clearly  recognized  the  link  between  physical  activity 
and  job  productivity.  The  single  greatest  motivating  factor  for  physical  activity  was 
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“concern  for  one’s  health  and  performance”  followed  closely  by  “desire  for  greater 
strength  and  energy  throughout  the  day”  and  “to  reduce  stress.”  The  researchers  also 
concluded  that  there  is  greater  motivation  when  Americans  are  informed  about  benefits 
of  exercise  than  when  told  of  dangers  of  inactivity.94  Essentially,  “hope  is  stronger  than 
fear”  —  another  important  take-away  for  Army  leaders  as  we  develop  strategies  to 
improve  the  health  and  fitness  levels  of  our  civilians.  This  summarization  of  the  Hart 
research  is  predictive  of  what  obstacles  and  challenges  we  may  face  with  the  Army 
civilian  workforce  and  provide  important  findings  as  Army  leaders  plan  initiatives  to 
address  areas  identified  in  this  paper. 

Most  successful  organizations  offer  a  variety  of  incentives  to  promote  healthy 
lifestyles.  It  will  be  essential  for  Army  installations  to  utilize  a  menu  of  incentives, 
tailored  to  specific  target  populations,  to  increase  physical  readiness  of  civilian 
employees.  Appropriate  reasons  for  using  incentives  are  to  gain  interest  by  a  target 
population,  enhance  the  image  of  a  program,  create  a  feeling  of  competition,  encourage 
regular  participation,  show  appreciation  for  participant  efforts,  and  recognize  successes. 
Private  organizations  have  more  flexibility  than  public  organizations  in  using  case 
incentives;  however,  with  some  thinking  out  of  the  box,  many  of  the  incentives  can  be 
adapted  for  use  at  Army  installations. 

Obviously,  making  time  available  to  support  physical  fitness  is  a  primary 
incentive.  Other  incentives  are  often  “points”  that  can  be  exchanged  in  a  variety  of 
ways.  Points  may  be  given  for  initiating  participation,  completing  a  health  risk 
assessment,  attending  preventive  doctors’  appointments,  using  the  fitness  center, 
taking  online  health  education  evaluations,  attending  healthy  living  lectures.95  Every 
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point  earned  could  equate  to  a  specific  dollar  amount  which  might  be  exchanged  for 
merchandise  or  gifts  at  the  fitness  center  or  other  Army  MWR  activities.  One  company 
implemented  a  walking  program  to  stimulate  participation  by  both  active  and  sedentary 
members  of  its  800-member  workforce.  In  addition  to  giving  pedometers  to  participants, 
they  provide  a  kit  with  a  log  book  that  allows  walkers  to  take  “virtual  journeys”  and  log 
miles  as  they  are  “walk”  to  various  cities  to  reach  goals.  For  every  100  miles,  employees 
get  a  choice  of  notional  incentives  such  as  ear  muffs,  fanny  packs,  or  socks.96  This  type 
of  program  could  be  easily  modified  and  sponsored  by  installations  where  subject  to 
legal  review  on  use  of  incentives. 

Challenges  to  program  implementation  include  gaining  trust  of  employees  and 
easing  their  doubts  about  health  assessment  privacy,  providing  wellness  programs  to 
geographically  diverse  or  mobile  employee  population,  balancing  incentive  strategies  so 
that  healthy  as  well  as  high-risk  employees  are  equally  motivated,  and  spreading  the 
use  of  limited  resources.97  Perhaps  the  Army’s  paramount  challenge  will  be  to  identify 
the  proper  metrics  upon  which  measure  results  and  evaluate  program  effectiveness. 

Marketing 

The  Army  Strong  campaign  appeals  to  Soldiers  and  targets  the  recruiting  base  in 
the  American  public.  Civilian  employees  most  definitely  relate  it.  With  some  modification 
the  subtle  campaign  message  of  “strength,  fitness  and  purpose”  can  be  used  as  a  key 
element  of  shifting  towards  a  culture  of  fitness  in  the  civilian  workforce. 

Branding  all  health  initiatives  under  a  single  title  and  logo  is  a  technique  common 
to  companies  with  highly  successful  programs.  In  the  1996  version  of  AR  600-63,  the 
Army  instituted  a  “Fit  to  Win”  theme  that  was  deleted  from  the  language  in  2007. 
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However,  the  slogan  is  still  used  in  daily  conversation  by  fitness  and  health  promotion 
professionals  with  whom  I  spoke  during  the  research  for  this  paper.  Even  if  a  different 
slogan  is  used,  the  presence  of  a  standard  health  promotion  theme  and  logo  would  help 
to  keep  wellness  on  civilian  employees’  minds  and  could  be  translated  to  posters  and 
other  notional  promotional  items  to  be  displayed  in  the  work  setting. 

Strong  messages  across  many  lines  of  communication  are  also  critical  to  a 
successful  marketing  campaign.  This  includes  senior  leader  memoranda,  newsletters, 
direct  email,  organizational  intranet  and  websites,  brochures,  health  calendars,  and 
special  events  that  would  be  widely  supported  and  attended  by  senior  leaders  of  the 
organization.  The  Army’s  “My  Medical”  page  on  Army  Knowledge  Online  (AKO)  sets  an 
example  for  how  interactive  individual  record-keeping  and  information  sharing  can  be 
used  effectively  to  educate,  promote,  and  track  progress  of  a  target  audience.  A  similar 
page,  such  as  “My  Health  and  Fitness,”  could  be  developed  and  used  across  the  full 
spectrum  of  the  population  for  personal  awareness  and  education,  to  encourage 
personal  responsibility  and  healthy  decision-making.  The  website  should  be 
standardized  to  reinforce  Army  key  messages  regarding  civilian  fitness  and  could 
provide  online  tools,  self-assessments,  personal  tracking  of  fitness  activities,  and  other 
resources  to  understand  health  care  and  ensure  Army-wide  information  was  available  in 
one  location  for  employees.  Several  private  corporations  specialize  in  delivering 
customized  health  and  fitness  web  pages  for  clients  as  low-cost  solutions  to  inform, 
educate  and  engage  employees. 
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Recommendations 


Woven  throughout  this  paper  are  numerous  recommendations  and  suggestions 
to  promote  civilian  fitness  that  would  better  posture  the  Army  to  deal  with  the  future 
challenges.  Some  of  them  are  restated  in  this  section  of  the  paper  and  other  new 
recommendations  are  included  to  deal  with  findings  contained  above.  While  this  may 
appear  to  be  a  menu  of  recommendations,  it  is  not.  Rather,  it  recognizes  the  vast 
challenge  facing  the  Army  given  the  dispersion  of  responsibility  for  influencing  the 
cultural  change  needed  to  achieve  results. 

First  and  foremost,  the  Army  should  designate  a  top  leader  as  a  “champion”  for 
civilian  fitness  who  will  oversee  the  integration  of  the  critical  elements  identified  in  this 
paper.  Senior  leaders  at  HQDA  staff  and  commands  should  endorse  policies  that 
require  leaders  to  value,  promote,  and  strongly  encourage  employees  to  participate  in 
civilian  health  promotion  programs.  This  should  include  the  specific  types  of  desired 
behaviors  including  maximum  use  of  duty  time  and  flexible  schedules  to  support  fitness 
activities. 

The  Army  staff  should  clearly  align  the  business  concepts  contained  in  this  paper 
against  strategic  documents  and  begin  to  identify  the  metrics  and  data  for  measuring 
success.  Commanders  at  every  level  should  incorporate  messages  about  the 
importance  of  civilian  fitness  to  their  readiness  in  their  memoranda  and  on 
organizational  websites.  They  should  designate  responsible  staff  elements  to  focus  on 
data  collection,  analysis  of  trends  and  projections  of  business  impacts  of  health  and 
fitness  initiatives,  and  link  them  to  relevant  strategic  planning  documents  to  be  reported 
as  a  component  of  readiness. 
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The  Army  G1  should  pursue  legislative  change  to  Title  5,  United  States  Code,  to 
allow  civilians  to  use  sick  leave  for  physical  fitness  activities  as  a  measure  of  preventive 
health  care.  AR  600-63  should  be  revised  to  authorize  commanders  to  allow  a  modest 
amount  of  administrative  time  (two  or  three  hours  per  week)  for  employees  to  pursue 
physical  fitness  activities,  beyond  the  initial  six-month  period  currently  authorized.  The 
G1  should  develop  a  model  and  methods  for  leaders  to  encourage  and  reward 
employees  for  achieving  and  sustaining  improved  fitness  levels.  The  Civilian  Personnel 
Online  (CPOL)  website  should  contain  emphasis  on  the  importance  of  civilian  fitness 
and  the  Army’s  priority  to  this  end  with  key  links  to  relevant  policies  and  resource 
websites.  This  would  also  serve  as  a  recruitment  and  marketing  strategy. 

The  Army  G1  and  the  Army  Center  for  Health  Promotion  and  Preventative 
Medicine  (CHPPM)  should  develop  and  aggressively  promote  a  “My  Health  and 
Fitness”  portal  on  AKO.  This  would  ensure  the  availability  of  Army-wide  information  in  a 
central  location  designed  to  reinforce  key  Army  messages  regarding  fitness  across  the 
full  spectrum  of  users.  The  site  should  provide  online  tools,  self-assessments,  education 
and  awareness,  personal  tracking  of  fitness  activities,  progress  of  results,  and  personal 
(confidential)  data  on  height,  weight  and  assessment  results  such  as  BMI. 

The  Army  G3  and  U.S.  Army  Training  and  Doctrine  Command  should  revise  the 
CES  courses  to  incorporate  APFRI-like  health  assessments  into  all  civilian  leader 
development  courses.  The  Foundation  course  could  use  on-line  tools  which  would  allow 
new  employees  to  log  initial  health  baseline  information  for  use  when  meeting  with  local 
installation  personnel  in  recommending  strategies  for  fitness  programs.  The  Basic, 
Intermediate  and  Advanced  courses  should  include  physical  assessments  during  the 
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residential  phases  and  include  the  development  of  strategies  and  plans  for  improvement 
upon  return  to  duty  station. 

The  Army  Installation  Management  Command  should  develop  and  leverage 
partnerships  with  corporations  that  would  allow  for  online  purchases  of  approved  health 
and  fitness  items  much  like  the  Army  provides  contracts  for  personal  purchase  of 
approved  information  technology  products  at  reduced  rates.  The  Garrison  Commander 
(GC)  Pre-Command  Course  should  be  reviewed  and  modified,  if  necessary,  to  ensure 
that  incoming  commanders  understand  the  positive  readiness  and  sustainability  impacts 
of  improving  the  civilian  fitness  profile  within  the  Army.  As  champions  for  installation 
fitness  programs,  the  GCs  are  critical  to  maintaining  the  vitality  of  programs,  including 
resources  within  the  fitness  centers  to  keep  the  local  workforce  informed  about, 
encouraged,  “pumped  up”  and  involved  in  the  installations’  activities. 

Conclusion 

The  Total  Army  Force  is  not  as  Army  Strong  as  it  could  be.  Unparalleled  agility, 
flexibility,  strength,  and  adaptability  is  demanded  by  the  Army  Civilian  Corp;  yet,  leaders 
rarely  focus  on  the  linkage  of  civilian  health  and  fitness  as  a  readiness  enabler.  The 
increasing  use  of  civilians  in  theaters  of  operation  and  the  potential  for  savings  in  health 
care  utilization;  compensation  and  medical  costs  of  on-the-the  job  injuries;  and  use  of 
short-term  sick  leave  are  all  important  reasons  to  develop  strategic  initiatives  to  improve 
the  fitness  of  our  civilian  force.  Enhanced  productivity,  in  terms  of  increased 
effectiveness  and  efficiency,  is  another  vital  by-product. 

There  is  mounting  evidence  sufficient  for  leaders  to  do  an  about-face  with 
respect  to  the  current  lack  of  focus  on  civilian  fitness  in  the  workplace.  Obesity  rates  are 
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inching  up  around  the  world,  but  only  in  America  are  they  skyrocketing.  Physical 
inactivity  is  also  noticeably  at  an  all  time  high  and  climbing.  The  civilian  workforce  is  not 
exempt  from  the  larger  U.S.  trends  and  the  hope  for  improvement  in  the  next  generation 
of  workers  is  questionable.  If  the  future  brings  to  fruition  the  predicted  trends,  we  can 
expect  to  have  more  obese,  less  physically  active  employees  working  for  longer  periods 
of  time  with  all  the  associated  costs.  We  can  “Soldier  on”  as  we  are,  but  these  trends 
clearly  indicate  a  need  for  the  Army  to  prepare  now  to  avoid  an  “escalating  war”  on 
costs.  To  do  so  successfully,  our  tactics,  techniques,  and  procedures  must  change. 

We  can  change  culture,  but  not  without  executing  a  thoughtful  strategy  designed 
to  modify  behaviors.  Only  through  involved  leaders,  who  provide  supportive 
environments  that  leverage  existing  infrastructure  and  resources,  can  we  successfully 
fight  the  “battle  of  the  bulge.”  The  Army  has  the  critical  building  blocks  upon  which  to 
construct  the  frame  for  a  successful  program,  but  we  have  not  successfully  aligned 
health  promotion  goals  to  business  strategies  that  will  drive  action.  We  clearly  lack 
strong  “champions”  at  the  top  that  ensure  strategic  command  plans  address  this  critical 
issue.  It  is  the  only  way  measurable  results  will  occur. 

Additionally,  an  aggressive  strategic  communication  campaign  is  required  to 
improve  the  health  and  fitness  of  the  Army  Civilian  Corps,  of  both  today  and  tomorrow, 
to  create  the  desired  effects  and  savings,  tangible  and  intangible.  The  challenge  is  great 
and  there  is  much  work  to  do.  We  should  analyze  what  attracts  the  largest  possible 
population,  which  strategies  are  the  most  effective  and  efficient  and  produce  lasting 
results,  and  what  works  best  at  diverse  installations  around  the  world. 
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The  time  is  now  to  start  developing  and  resourcing  programs  for  the  next 
generation  of  employees  who  will  enter  the  Army  Civilian  Corps  during  this  decade.  This 
is  where  the  real  return  on  investment  will  occur.  Marshalling  changes  into  sustainable, 
effective  programs  that  integrate  physical  activity  and  healthy  weight-related  behaviors 
into  daily  worksite  behavior  will  make  a  difference.  Developing  strategic  objectives  that 
focus  on  results  will  set  in  place  a  campaign  plan  to  achieve  desired  effects  to  increase 
civilian  readiness  and  deter  the  predicted  pandemic  of  obesity  and  sedentary  lifestyles. 
The  recommendations  provided  in  this  paper  are  a  good  place  to  start. 
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